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ON  THE  TREATMENT  OF  EMPYEMA, 
BY  RESECTION  OF  ONE  OR  MORE  RIBS. 


SO  far  as  I can  learn  from  a careful  search  through  the 
various  Medical  Journals  of  the  past  few  years,  the  oper- 
ation of  resection  of  ribs  for  the  cure  of  chronic 
empyema  is  new  in  this  country. 

My  attention  was  first  directed  to  it  by  the  following 
paragraph  in  the  London  Medical  Record  of  August, 
1876. 

“ Resection  of  rib  in  empyema.  Dr.  Peitavy  records 
two  cases  of  empyema  treated  by  resection  of  a portion 
of  the  rib  for  the  purpose  of  permanently  widening  the 
aperture,  and  so  facilitating  both  the  discharge  of  pus 
and  the  injection  of  fluids.  In  the  first  case,  aged  64, 
pus  was  removed  by  incision  six  weeks  after  the  first 
symptoms.  In  spite  of  washing  out  the  chest  by  the 
double  catheter,  injection  of  tincture  of  iodine,  and  the 
use  of  a drainage  tube,  pus  was  retained,  and  the  patient 
suffered  from  fever  with  evening  exacerbations,  rigors, 
loss  of  appetite,  and  increasing  weakness.  Attempts  to 
dilate  the  aperture  with  laminaria  caused  great  pain,  and 
it  became  impossible  to  wash  out  the  chest  properly. 
Finally,  five  months  after  the  incision,  a portion  of  the 
seventh  rib,  somewhat  more  than  an  inch  in  length,  was 
removed  by  the  chain  saw.  Pus  escaped,  a drainage  tube 
was  inserted,  and  the  symptoms  were  relieved  from  that 
time.  The  tube  was  removed  in  a month,  and  in  another 
fortnight  the  wound  had  closed.  In  the  second  case, 
aged  56,  the  result  was  less  striking.  Two  weeks  after 
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the  first  incision,  and  only  seven  weeks  after  the  first 
symptoms,  a portion  of  the  eighth  rib  was  excised,  and  a 
tube  inserted.  Fever  however  continued,  and  as  in- 
jections caused  coughing  and  dyspnoea,  the  tube  was 
removed  after  twelve  days.  The  case  was  complicated 
by  a bronchial  fistula,  but  was  completely  cured  about 
two  months  after  the  resection.  A third  case  of  empyema 
is  recorded  from  the  practice  of  Professor  Simon,  in  which 
resection  of  the  rib  acted  not  so  much  by  allowing  the 
free  discharge  of  pus,  as  by  permitting  the  approximation 
of  the  ribs,  and  the  obliteration  of  the  cavity.  Peitavy 
prefers  resection  to  Frantzand’s  practice  of  fixing  in  a 
silver  canula,  because  it  is  less  painful,  less  irritating  to 
the  pleura,  and  tends  to  diminish  the  size  of  the  cavity.”* 
The  frequent  opportunities  I enjoyed  when  Pathologist 
at  the  Queen’s  Hospital  of  observing  the  various 
terminations  of  empyema,  and  the  condition  of  the 
thorax  after  death,  drew  my  attention  to  the  advantages 
of  the  operation  above  described.  In  empyema  the  lung 
is  generally  collapsed  and  bound  to  the  spine  by  the 
thickened  and  inflamed  pleura.  If  the  pus  escape  either 
by  bursting  externally  or  into  the  bronchi,  or  by  external 
incision  or  aspiration,  the  chest  wall  on  the  affected  side 
sinks  in  until  the  ribs  rest  on  one  another,  the  inter- 
costal spaces  being  obliterated ; the  cavity  is  further 
diminished  by  the  ascent  of  the  diaphragm  and  extra- 
expansion of  the  sound  lung.  If  these  processes  are 
sufficient  to  allow  the  parietal  and  visceral  layers  of  the 
pleura  to  come  into  contact,  the  lung  may  again  expand, 
and  the  chest  be  restored  to  its  normal  condition  as  the 
lung  increases,  but  if  not,  the  side  of  the  chest  remains 
permanently  collapsed,  with  a cavity  containing  air  and 
pus  between  the  outer  surface  of  the  lung  and  the  chest 


* From  Berliner  Klin,  Woch,  May  8th,  1876. 
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wall ; under  such  conditions  lung  expansion  is  impossible, 
drainage  is  equally  impossible,  and  the  introduction  of 
tubes  adds  to  the  mischief. 

The  object  to  be  attained  by  excision  of  one  or  more 
ribs  is  to  allow  the  chest  wall  to  collapse  fully  on  to  the 
lung,  so  that  the  parietal  and  visceral  surfaces  of  the 
pleura  may  be  brought  into  complete  contact,  and  ex- 
ternal atmospheric  pressure  be  brought  to  bear  on  what 
is  really  an  enormous  abscess  cavity.  I am  anxious  to 
impress  this  point  fully,  as  an  erroneous  impression  has 
arisen  that  the  operation  is  done  solely  to  allow  of  the 
easy  introduction  of  drainage  tubes. 

The  operation  is  exceedingly  simple.  The  rib  to  be 
operated  on  having  been  defined,  an  incision  is  made 
along  it  right  down  to  the  bone  for  the  length  required  ; 
the  periosteum  is  raised  with  a raspatory  ; the  part  to  be 
removed  sawn  nearly  through  with  a fine  straight  backed 
saw,  and  the  section  completed  with  bone  forceps.  If  the 
operation  be  properly  done  the  intercostal  vessels  and 
nerve  are  separated  with  the  periosteum  and  give  no 
trouble.  It  is  well  to  make  both  grooves  in  the  bone 
before  cutting  it  through,  and  I am  inclined  to  think  it 
is  best  to  take  a large  piece  from  one  rib  rather  than  a 
smaller  from  two  or  more.  After  the  removal  of  the  bone 
the  edges  of  the  wound  are  brought  together  by  sutures, 
room  being  left  for  a drainage  tube.  Should  antiseptic 
treatment  have  been  adopted  for  the  previous  incision  it 
may  be  continued.  The  amount  of  rib  to  be  removed 
depends  on  the  individual  case.  It  is  better  to  take  too 
much  than  too  little. 

The  first  opportunity  I had  of  performing  the  operation 
was  in  April,  1877.  The  following  history  of  the  case 
is  from  the  notes  of  our  then  House  Surgeons,  Dr.  Currie 
and  Mr.  Wm.  Moxon. 
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Empyema  treated  first  by  strapping  the  chest  and  te?iax, 
with  much  improvement — Subsequently  relapsing — Excision 
of  part  of  seventh  rib — Recovery. 

Case  i. — Eliza  Aston,  aet.  7,  admitted  to  Ward  1, 
October  7th,  1876. 

History. — Child  has  been  ill  since  before  last 
Christmas  when  she  had  measles ; convalescence  was 
tedious  and  seemed  to  have  been  followed  by  an  attack 
of  bronchitis.  About  the  beginning  of  February  com- 
plained of  pain  in  her  left  side  which  has  continued  more 
or  less  ever  since,  and  after  a time  (mother  cannot  specify 
exact  date)  a hard  swelling  appeared  below  the  nipple. 
Poultices  were  applied,  but  the  parents  refused  to  let  the 
medical  man  open  it.  Seven  months  ago  the  swelling 
burst,  when  about  a pint  of  inodorous  matter  tinged 
with  blood  gushed  out,  the  discharge  has  continued  more 
or  less  ever  since  and  has  become  offensive.  Present 
Condition. — Child  is  fairly  nourished  and  of  average  height. 
Examination  of  Chest. — Inspection — Left  side  is  com- 
paratively immobile,  and,  on  the  same  side  in  the  sixth 
interspace  a little  external  to  the  vertical  mammillary 
line,  there  is  a large  scab  covering  an  opening  which 
apparently  communicates  with  the  chest.  Palpation. — 
There  is  deficient  expansion  and  elevation  on  left  side, 
vocal  fremitus  completely  absent  on  left  side  and 
weak  on  right.  Percussion.  — Absolutely  dull  over 
the  whole  of  the  left  side — anteriorly  and  posteriorly. 
Auscultation. — Exaggerated  breath  sounds  on  right  side, 
and  a few  medium  rales.  Vocal  resonance  slightly 
increased.  Bronchial  breathing  somewhat  distant  on  left 
side,  becoming  louder  and  harsher  towards  apex,  medium 
and  coarse  rales ; cegophony  towards  root  of  lung. 
Treatment. — Generous  diet,  Cod  liver  oil,  and  Mist. 
Ferri  Phosph.  5ii  ter.  in  die.  The  fistula  was  covered  with 
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tenax,  and  the  left  side  of  the  chest  firmly  strapped. 
The  treatment  was  continued  for  three  months  with  much 
improvement,  after  which  she  was  made  an  out-patient, 
the  fistula  still  continuing  to  discharge.  She  was  re- 
admitted April  9th,  1877,  having  during  the  interval 
become  very  thin,  and  her  general  health  growing 
worse.  The  following  was  the  condition  of  the  chest  on 
external  examination  : — Inspection  : slight  falling  in  of 
left  ribs ; intercostal  spaces  much  less  on  the  left  than  on 
the  right  side  ; a fistula  discharging  pus,  and  surrounded 
by  a red  adherent  margin,  two  and  a half  inches  below 
and  half  an  inch  to  the  left  of  the  nipple.  The  left  side 
of  the  chest  does  not  move  in  respiration.  Percussion  : 
dulness  over  whole  of  left  side.  Auscultation  shews  an 
entire  absence  of  all  breathing  sounds  on  left  side. 
On  April  20th,  chloroform  having  been  given,  an  incision 
was  made  over  the  seventh  rib,  commencing  near  its 
junction  with  the  costal  cartilage  and  passing  backwards  for 
three  inches ; the  periosteum  of  the  rib  was  separated  with 
the  raspatory  and  raised  with  the  structures  superficial  to 
it.  A portion  of  the  rib  about  an  inch  and  a half  in  length 
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removed.  There  was  a little  venous  haemorrhage.  A 
large  drainage  tube  was  introduced  at  the  anterior  part 
of  the  wound  through  the  fistulous  track  ; the  rest  of  the 
wound  being  closed  by  silver  wire  sutures.  Oakum  dressing. 
During  the  operation  it  was  noticed  that  the  ribs  rested 
directly  on  one  another,  the  intercostal  spaces  being  quite 
obliterated.  A very  marked  relief  to  the  breathing  was 
apparent  as  soon  as  the  resection  was  complete. 
April  2 1st.  Patient  has  passed  a comfortable  night. 
Much  foetid  pus,  mixed  with  air,  has  escaped  from  "the 
drainage  tube.  Temperature:  morning,  99-2°;  evening, 
101-2°.  22nd.— Patient  comfortable;  much  discharge;  no 
pain  or  cough.  Temperature:  morning,  99-4° ; evening 
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ior4°-  24th. — Passed  a good  night;  discharge  copious. 
Temp.:  morning,  ioo°;  evening,  102°.  26th. — Patient 

about  the  same.  Temp. : morning,  28'8° ; evening,  ioo^0. 
Wound  united,  except  where  tube  is.  28th. — Uncomfort- 
able ; complains  of  a good  deal  of  pain  on  breathing  ; 
appetite  bad.  Temp.:  morning,  ioo°;  evening,  I03,4°. 
29th. — Better;  discharge  less,  but  still  copious.  Temp.: 
morning,  ior4°;  evening,  101°  May  2nd. — Discharge 
still  copious,  but  less  offensive ; general  health  good. 
10th. — Discharge  much  less,  and  the  patient  is  getting 
much  stouter ; eats,  drinks,  and  sleeps  well ; breath 
sounds  can  be  heard  behind  over  upper  third  of  chest, 
but  the  greater  portion  of  left  side  is  dull,  though  not 
absolutely,  and  devoid  of  breath  sounds.  June  2nd. — 
Discharge  ceased  yesterday.  Temperature  normal. 
General  health  good. 

After  this  date  to  the  time  she  left  the  hospital,  June 
23rd,  the  patient’s  recovery  was  uninterrupted ; the 
discharge  did  not  return.  The  physical  condition  of  the 
child  on  leaving  the  hospital  was  as  follows  : — There  was 
a little  movement  of  the  ribs  on  the  affected  side ; 
impaired  resonance  over  the  whole  of  left  side  of  chest ; 
and  a few  breath  sounds  over  upper  part  of  left  lung, 
more  audible  behind. 

I exhibited  this  patient  at  a meeting  of  the  Midland 
Medical  Society  in  1878,  about  eight  months  after  she 
left  the  hospital.  She  was  examined  by  Dr.  Sawyer,  the 
President,  and  the  function  of  the  left  lung  appeared  to 
be  performed  as  perfectly  as  the  right ; the  portion  of  rib 
removed  had  been  reproduced  ; the  spine  was  straight, 
and  the  linear  cicatrix  was  the  only  trace  of  the  previous 
condition. 

The  following  cases  are  from  the  notes  of  Mr.  Rhodes 
and  Dr.  Clark,  the  Resident  Medical  Officers  of  the 
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Children’s  Hospital,  to  whom  we  are  deeply  indebted  for 
the  careful  manner  in  which  the  treatment  was  carried 
out.  Four  of  them  were  operated  on  by  my  colleagues, 
Messrs.  Ellsington  and  G.  Evans  (who  have  kindly  pei- 
mitted  me  to  quote  them  in  illustration  of  this  paper),  and 
the  others  by  myself. 

Case  2. — Charles  Harrison,  mt.  one  year  seven 
months,  admitted  into  the  Children’s  Hospital,  August  7th, 
1879,  with  fluid  in  the  right  side  of  the  chest.  The 
child  was  in  an  extremely  emaciated  state,  so  that 
very  slight  hopes  were  entertained  of  its  recovery. 
Thoracentesis  was  performed  on  August  25th,  between 
the  6th  and  7th  ribs,  30Z.  of  pus  being  with- 
drawn, and  a drainage  tube  inserted.  The  operation 
was  performed  antiseptically.  No  improvement  followed  ; 
the  side  of  the  chest  sank  until  the  ribs  rested  on  one 
another,  the  intercostal  spaces  being  quite  obliterated  ; 
the  pressure  by  the  drainage  tube  had  caused  erosion  of 
the  rib.  Hectic  phenomena  supervened,  and  as  the  case 
seemed  a suitable  one,  excision  of  the  rib  was  proposed. 

The  operation  was  performed  on  October  10th,  in  the 
usual  manner,  with  antiseptic  precautions.  There  were 
not  many  changes  to  be  recorded  after  the  operation. 
The  temperature  chart  shewed  slight  fluctuations  and 
occasionally  a sudden  rise,  which  was  always  found  to  be 
due  to  allowing  the  opening  to  close  before  all  the  pus 
had  escaped ; a fall  immediately  following  release  of 
matter  and  re-insertion  of  the  drainage  tube.  The  child’s 
appetite  steadily  improved  ; he  increased  rapidly  in 
weight,  and  was  sent  to  convalescent  home  on  J anuary 
8th,  1880,  the  wound  having  been  completely  healed  since 
the  third  week  in  November.  Coincidently  with  the 
gradual  closure  of  the  wound,  and  cessation  of  discharge, 
the  lung  was  noticed  to  expand,  and  at  the  time  he  left 
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the  Hospital  very  little  dulness  remained  ; although  there 
was  still  some  deficiency  of  respiration  on  the  affected 
side. 

Case  3. — Sarah  W.,  admitted  January  29^*1878,  under 
the  care  of  Dr.  Marshall.  She  had  been  ill  for  three  months. 
On  admission  she  was  very  emaciated  and  unable  to  stand, 
the  right  side  of  the  chest  was  dull  throughout,  and  a 
fluctuating  swelling  was  present  about  1 in.  below  the 
right  mamma.  A discharge  of  pus  had  taken  place 
from  this  swelling  (the  mother  said  to  the  extent  of  three 
pints)  nine  days  before  admission.  January  30th. — 
About  20  oz.  of  pus  were  evacuated  by  a free  incision 
between  the  8th  and  9th  ribs,  in  a line  with  the  angle  of 
the  scapula.  A drainage  tube  inserted  under  carbolic 
spray,  a free  discharge  continued  for  some  time ; the 
chest  was  frequently  washed  out  with  sol.  acid  carbol. 
1 in  60.  An  occasional  accidental  retention  of  pus  was 
marked  by  a rise  of  temperature,  generally  in  the  morning. 
March  17th. — The  child’s  general  condition  was  im- 
proved. She  took  her  food  well,  and  the  discharge  had 
considerably  diminished  ; it  was  therefore  thought  advis- 
able to  remove  the  drainage  tube.  This  was  followed  by 
a considerable  retention  of  pus,  between  each  dressing, 
and  hectic  symptoms  ; the  wound  was  kept  open  by  a 
probe;  but,  on  March  28th,  it  was  necessary  to  introduce 
the  drainage  tube  again.  It  was  retained  until  April  1 ith, 
when  the  discharge  had  again  nearly  ceased,  the  lung 
had  somewhat  expanded,  and  the  ribs  retracted  to  their 
utmost  limit ; in  fact  they  rested  upon  each  other,  and 
some  of  them  overlapped.  It  was  now  thought  that  the 
child  was  in  a fair  way  to  recovery,  but,  on  April  24th, 
the  wound  having  healed,  hectic  symptoms  again  super- 
vened, and  the  patient  was  in  considerable  danger. 
Mr.  Evans  re-opened  the  wound  and  re-introduced  a 
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drainage  tube,  at  the  same  time  advising  that  a portion 
of  the  rib  should  be  excised  at  the  earliest  opportunity. 
May  24th. — Mr.  Evans  made  an  incision  a little  above 
the  original  wound  over  the  8th  rib,  the  periosteum  was 
separated  with  a raspatory  and  about  two  inches  of  the 
8th  rib  removed.  At  the  same  time  a free  opening  was 
made  through  the  thickened  pleura.  A discharge  of 
pus  continued  for  some  days;  but,  by  the  18th  of  June, 
less  than  one  month  after  the  operation,  the  temperature 
was  normal,  the  discharge  had  ceased,  and  nothing 
remained  but  a granulating  wound  marked  by  the  present 
cicatrix.  The  patient  was  discharged  from  the  hospital, 
August  14th,  1878.  The  resonance  of  the  right  side  was 
still  impaired,  but  otherwise  much  in  the  same  condition 
as  now,*  except  that  she  is  grown  considerably,  and  is 
fatter. 

Case  4. — Wm.  John  Smith,  set. 8. — On  September  27th, 
1879,  complained  of  headache  and  pain  in  abdomen,  next 
day  was  delirious,  and  had  severe  pain  in  his  side.  October 
nth,  admitted  an  in-patient  to  Children’s  Hospital. 
There  was  complete  dulness  on  the  left  side  of  the  chest 
posteriorly,  and  absence  of  breath  sounds  ; hardly  any 
movement  of  ribs,  and  slight  bulging  of  interspaces.  The 
boy  was  thin  and  looked  worn,  lips  dusky,  and  respiration 
embarrassed.  14th. — No  change  in  physical  signs,  but 
the  boy  looks  better,  and  has  taken  his  food  better  than 
he  did  at  home.  21st. — Thoracentesis  performed  below 
the  angle  of  the  scapula,  between  7th  and  8th  ribs  ; two 
to  three  oz.  of  pus  withdrawn  ; antiseptic  dressings  applied. 
22nd.  Ihe  dressing  removed  under  spray;  cavity 
syringed  out  with  carbolic  lotion.  23rd. — Dressed  under 
spray ; three  or  four  oz.  of  pus  escaped  and  lumps  of  lymph ; 
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syringed,  and  drainage  tube  withdrawn  and  reinserted. 
26th. — Dressed  each  day  to  date  ; discharge  much  less. 
November  22nd. — Purulent  discharge  has  continued  in 
varying  quantity  up  to  date.  Elastic  bandage  applied 
but  had  to  be  taken  off  at  12  p.m.  23rd. — Gauze  bandage 
applied  firmly;  less  discharge;  retained  about  a drachm, 
perfectly  sweet.  December  7th. — But  little  discharge  ; 
drainage  tube  has  been  discontinued  some  time.  From 
this  time  until  January  8th,  there  was  no  improvement. 
Strapping  the  chest  had  been  tried,  and  the  elastic 
bandage  re-applied  without  any  effect.  About  ij^in. 
of  8th  rib  were  removed  by  Mr.  Thomas  in  the 
usual  manner.  The  upper  border  of  the  rib  resected 
was  marked  by  a carious  indentation  from  pressure  of  the 
drainage  tube,  the  intercostal  space  being  obliterated. 
1 3th. — A considerable  discharge  of  pus  from  pleural  cavity. 
16th. — Stitches  removed.  28th.— Drainage  tube  left  out, 
but  had  to  be  re-inserted  on  30th.  February  16th. — 
Drainage  tube  left  off ; hardly  any  discharge,  and  sinus 
nearly  closed.  18th. — All  discharge  has  ceased.  21st. — 
Boy  to  get  up.  The  boy  was  kept  in  Hospital  until 
first  week  in  March,  when  he  was  sent  to  convalescent 
home.  The  left  side  of  the  chest  was  considerably  less 
than  the  right ; but  there  was  some  respiratory  move- 
ment, and  lung  expansion  had  begun  to  take  place. 

Case  5. — Albert  Ballenger,  aet.  3 years  and  8 months, 
admitted  into  the  hospital  November  25th,  1879.  The 
child  had  scarlatina  two  months  ago  ; a month  later  had 
dropsy  and  inflammation  of  his  chest ; had  not  much 
cough  until  the  day  before  admission.  On  admission 
there  was  complete  dulness  and  absence  of  respiratory 
murmur  posteriorly  on  the  right  side.  November  26th. — 
Incision  between  8th  and  9th  rib  in  line  of  scapula 
and  i2oz.  pus  removed.  Child  never  improved  much, 
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sometimes  suffering  from  sickness.  Temperature  often 
above  *39°,  and  considerable  discharge  from  chest.  At 
the  end  of  December  abscesses  began  to  form  over 
sacrum  and  both  hips;  in  January,  diarrhoea  commenced, 
and  boy  wasted  rapidly.  January  23. — Two  and  a half 
inches  of  8th  rib  excised  by  Mr.  Elkington.  On  the  30th, 
boy  weighed  2ij4  lbs.,  the  diarrhoea  continued,  and  a 
week  later  he  only  weighed  20  lbs.,  but  has  now  increased 
to  22-4lbs.  Wound  in  chest  closed  February  19th; 
resonance  is  good  and  respiratory  sounds  fair.  Diarrhoea 
still  continues  and  there  is  slight  enlargement  of  liver, 
and  considerable  discharge  from  the  abscess  on  right  hip, 
the  others  having  closed.  The  empyema  appears  quite 
cured. 

Case  6. — Emily  Powell,  aet.  4,  admitted  into  hospital 
December  3rd,  1879.  Child  has  been  ill  four  months 
with  cough  and  pain  in  abdomen ; has  been  said  to 
be  consumptive.  On  admission  complete  dulness  on  left 
side,  absence  of  breath  sounds  and  movement.  Inter- 
spaces between  ribs  slightly  distended.  December  3rd. — 
Incision  between  6th  and  7th  ribs  in  line  of  scapula, 
8oz.  pus  withdrawn.  Temperature  rose  for  the  first 
10  days  to  38°  and  39°  then  became  normal,  with  one  or 
two  exceptions,  until  January  19th,  then  rose  again  and 
the  child  began  to  lose  flesh.  January  30th. — Two 
inches  rib  excised  by  Mr.  Elkington.  Opening  appeared 
to  close  for  a few  days,  about  February  25  th,  but  has 
agained  opened,  and  probe  shows  there  is  a considerable 
cavity  in  which  pus  still  collects.  So  far  there  has  been 
no  improvement  in  weight,  but  the  child’s  appetite  and 
general  health  have  improved.  March  nth. — No  dis- 
charge ; breath  sounds  over  greater  part  of  previously 
affected  side  ; patient  looks  fat  and  well. 

Case  7.— Charles  Taylor, at.  2 yrs.  8 mos.,  admitted  into 
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Ward  3,  September  25th,  1879. — Child  was  taken  ill  six 
weeks  ago ; has  had  a coughand  difficulty  of  breathing.  On 
admission,  there  was  no  movement  of  the  right  side  of 
the  chest,  the  intercostal  spaces  were  obliterated,  and 
there  was  slight  bulging  about  the  nipples.  Dulness  on 
this  side  was  complete  anteriorly  and  posteriorly,  except 
quite  at  the  apex  ; absence  of  breath  sounds  over  region 
of  complete  dulness,  and  at  apex  faint;  dulness  on  left  side 
at  the  base  of  the  lung ; moist  rales  heard  posteriorly, 
and  at  the  apex;  cough  constant.  Resp.,  58  ; pulse,  140. 
Sept.  26th. — Incision  between  7th  and  8th  rib,  in  line 
of  axilla ; 24  oz.  pus  withdrawn.  Operation  performed 
antiseptically,  and  antiseptic  dressings  continued  until 
October  nth,  when  discharge  had  become  offensive. 
Temp.,  varied,  but  was  always  above  the  normal  up  to 
this  date;  it  then  began  to  take  a lower  range, butcontinued 
to  rise  occasionally  to  38°  or  390,  usually  when  pus  had 
by  some  accident  been  retained.  Oct.  30th. — Boy 
weighed  21  lbs.,  having  lost  rather  than  gained  flesh 
since  his  admission.  The  ribs  were  close  together. 
Nov.  7th. — One  and  a half  inches  of  7th  rib  excised  by 
Mr.  Elkington.  Temperature  during  the  first  week  rose 
one  or  two  degrees,  it  has  since  been  normal,  with  a rise 
about  every  fortnight,  lasting  two  or  three  days,  due  to 
collection  of  pus.  The  boy’s  weight  has  increased  to 
25 y2  lbs. ; but  the  cavity  is  not  closed. 

Case  8. — James  Collins,  set.  6. — Admitted  October  13th, 
1879. — On  admission  there  was  general  oedema,  constant 
hard  cough,  with  rapid,  embarrassed  respiration,  and  moist 
rales  heard  all  over  the  chest.  Urine  scanty,  sp.  gr.  1015 
ac.,  alb.  l/i,  blood,  Temp.  100-4.  During  the  next 
three  weeks  the  oedema  and  albumen  in  the  urine 
gradually  disappeared,  and  the  child  improved,  so  that 
on  Nov.  8th  he  sat  up  for  a short  time.  The  next 
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day,  Nov.  9th,  complained  of  sharp  pain  in  right  side,  and 
at  night  it  was  found  to  be  completely  dull,  with  entire 
absence  of  breath  sounds.  Nov.  19th. — Hypodermic 
syringe  used,  and  fluid  in  chest  found  to  be  pus. 
2 1 st. — Incision  between  8th  and  9th  rib  ; 40Z.  pus  with- 
drawn. Jan.  17th. — Discharge  ceased  and  opening  closed. 
Feb.  15th. — Pus  found  to  have  re-collected;  probe 
passed  into  sinus  ; two  or  three  oz.  excessively  foetid  pus 
set  free,  and  cavity  syringed  out  with  carbolic  lotion. 
Feb.  20th. — 2j4  inches  8th  rib  excised.  The  patient 
improved  steadily,  and  one  month  after  the  operation  a 
healing  sinus  with  slight  discharge  only  remains. 

The  following  is  a summary  of  the  foregoing  cases, 
eight  in  number : — Four  completely  recovered  with  ex- 
pansion of  the  lung,  and  restoration  of  the  excised  rib  ; 
the  time  occupied  from  the  operation  to  cessation  of 
discharge  and  healing  of  wound  averaging  about  six 
weeks.  In  all  these  cases  other  methods  of  treatment,  as 
drainage,  washing  out  the  pleural  cavity,  compression  by 
elastic  bandages,  &c.,  were  fully  tried  before  the  operation 
was  resorted  to.  In  two  of  the  cases  the  patients  were  so 
feeble  as  to  cast  a doubt  on  the  propriety  of  the  operation, 
and  the  others  would  apparently  have  succumbed  to  the 
chronic  hectic  symptoms,  from  which  they  suffered.  Of  the 
four  remaining  cases,  three  are  completely  healed,  and  the 

lungs  in  various  stages  of  expansion  ; the  fourth  is  doing 
well. 

Case  9.  Jane  E.  Smith,  admitted  January  19th, 
mt.  1 year  6 months.  Mother  says  child  was  taken 
ill  with  a cold  two  months  ago  ; she  has  never  improved 
since  and  has  got  thin.  She  had  previously  been  a 
Stout,  strong  child.  The  last  month  she  has  had 
a constant  cough.  She  never  had  any  other  illness. 
January  19th.— On  admission,  child  blue  and  breathing 
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distressed.  There  was  complete  dulness  and  absence  of 
bieath  sounds  on  the  right  side  of  chest.  The  hypoder- 
mic syringe  when  used  filled  with  pus.  As  the  child 
seemed  much  oppressed,  aspirator  used  at  once,  and  eight 
oz.  thick  greenish  pus  drawn  off.  Child  seemed  easier 
after  it  was  done,  breathed  more  freely,  and  colour  im- 
proved. 20th. — Child  seems  fairly  comfortable,  frets,  but 
takes  its  food  well.  It  had  not  been  weaned  on  admis- 
sion; cry  weak.  21st. — Dulness  increasing  again.  22nd. 
—Three  oz.  pus  drawn  off  with  trocar  and  long  tube,  to 
act  as  syphon.  Chest  resonant  down  to  lower  border  of 
scapula  after  it  was  done.  23rd. — Lin^p  of  dulness  higher 
than  yesterday.  24th.— Incision,  iajfe,  6th,  and  7th  rib, 
into  chest.  Three  oz.  of  pus  and  blood  removed.  Drain- 
age tube  inserted.  Operation  performed  antiseptically. 
25th. — Dressings  changed,  loose  gauze  being  soaked  with 
sanious  discharge.  26th. — Dressings  changed.  Dres- 
sings soaked  with  pus.  28th. — Dressings  changed;  less 
discharge  and  of  a more  serous  character  ; child  has 
diarrhoea  and  is  losing  flesh  ; does  not  take  its  food 
well.  30. — Dressings  changed  ; diarrhoea  continues. 
Feb.  1st. — Dressings  changed  ; diarrhoea  continues, 
and  sick  at  night.  3rd. — -Dressings  changed  ; diarrhoea 
continues,  and  sick  at  night.  4th. — Child  very  weak  and 
low  ; takes  its  milk  slightly  better  ; no  sickness.  5th. — 
Pulse  very  feeble  ; hardly  felt ; no  improvement  in  diar- 
rhoea. 6th. — Dressings  changed;  patient  very  emaciated  ; 
left  side  of  thorax  does  not  move  at  all  in  respiration, 
right  moves  freely  and  where  drainage  tube  was  inserted, 
ribs  can  be  seen  about  f-0  inch  apart  and  bare  from  friction 
of  tube.  About  an  inch  of  each  rib  bounding  the  open- 
ing was  removed — the  haemorrhage  was  very  slight ; 
child  was  very  blue  after  operation,  but  seemed 
in  no  pain,  nor  otherwise  worse  than  before. 
Breathing  seems  rather  easier ; the  child,  however,  sank 


gradually  about  six  hours  after  the  operation,  which  only 
seemed  to  afford  a little  relief  to  its  sufferings.  I mention 
this  case  in  order  that  all  the  cases  may  be  included  in  this 
paper  in  which  resection  of  the  ribs  was  performed ; but  I 
do  not  think  the  operation  affected  the  result  in  any  way. 
The  patient  was  so  weak  that  perhaps  it  was  unwise  to 
perform  any  operation,  but  the  success  which  attended 
some  of  the  previous  apparently  hopeless  cases  induced 
me  to  try  it. 

The  only  case  I can  find  recorded  in  the  Journals  is 
the  following,  which  was  brought  before  the  Clinical 
Society  of  London  at  the  beginning  of  the  present 
Winter  Session.  I take  the  liberty  of  quoting  an  abstract 
of  it : the  case  appears  to  have  terminated  fatally,  from 
internal  complications  : — 

A Case  of  Empyema  in  winch  Portions  of  the  Ribs 
ivere  Excised. — Dr.  F.  Taylor  read  for  himself  and 
Mr.  G.  Howse  a paper  on  this  case.  The  patient,  a child 
aged  six,  was  admitted  into  the  Evelina  Hospital  in 
January,  1877,  with  a history  of  acute  pleurisy  eleven 
weeks  previously.  The  left  chest  was  shrunken,  and  dull 
on  percussion  posteriorly,  with  deficient  breath  sounds, 
and  some  crepitation  at  the  base  in  front.  The  temper- 
ature was  at  first  nearly  normal  ; but  after  a time  it 
fluctuated  considerably,  often  rising  in  the  evening  to 
103 3 Fahr.  As  this  continued,  and  the  physical  signs 
were  confined  to  the  base  of  the  left  chest,  this  was 
explored  on  April  1 6th,  and  pus  was  found.  The  chest 
was  then  incised,  and  about  ten  ounces  of  pus  were 
discharged.  Tubes  were  inserted,  and  the  chest  washed 
out  daily.  On  May  20th,  a counter  opening  had  to  be 
made;  but  by  the  end  of  June  very  little  real  progress  had 
been  made,  as  the  sinuses  rapidly  closed,  and  thus  the  pus 
secreted  was  retained.  On  July  2nd,  Mr.  Howse  made  a 
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T-shaped  incision  through  the  skin  round  the  existing 
apertures,  and,  after  separating  the  periosteum,  removed 
with  the  bone-forceps  portions  of  the  seventh,  eighth, 
and  ninth  ribs.  Each  portion  was  about  an  inch  and  a 
half  long.  The  thickened  pleura  was  then  cut  through 
from  the  sinus,  and  two  drainage  tubes  were  inserted. 
The  immediate  improvement  was  decided  ; but  the 
wound  rapidly  filled  up,  and  in  a short  time  the  sinus  was 
reduced  to  a channel  no  larger  than  it  was  previously  to 
the  operation.  The  pus  continued  to  be  secreted,  and  its 
retention  was  quickly  followed  by  hectic  symptoms. 
Albuminuria  was  discovered  in  September,  1877,  two 
months  after  the  operation  ; anasarca  developed  later,  and 
there  was  frequent  diarrhoea  ; so  that  she  sank  from  the 
internal  complications  in  October,  1878.  At  the  post- 
mortem examination,  the  empyema  was  found  to  occupy 
chiefly  the  posterior  part  of  the  chest,  reaching  from  base 
to  apex.  The  lung  was  airless,  except  at  the  apex. 
There  was  no  tubercle.  The  sixth,  seventh,  and  eighth 
ribs  were  united  by  bony  bridges.  The  liver,  kidneys,  and 
intestines,  were  lardaceous,  and  there  was  acute  peritonitis. 
The  operation  performed  in  this  case  permitted  more 
falling  in  of  the  chest  than  would  otherwise  have  taken 
place,  but  did  not  facilitate  the  drainage  so  much  as  was 
desired.  This  was  due  to  the  rapid  development  of 
granulations  and  bone  which  took  place  after  the 
operation,  the  opening  being  quickly  reduced  to  a narrow 
sinus.  In  another  case,  it  would  probably  be  advisable 
to  remove  the  periosteal  tissue  much  more  freely,  even  if 
it  necessitated  also  the  removal  of  the  thickened  pleura. 
The  large  opening  thus  obtained  would  also  allow  more 
complete  exploration  of  the  smaller  cavities,  apparently 
distinct  from  the  main  cavity,  such  as  were  found  in  this 
case  at  the  time  of  operation. 
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